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which was carried out. Septicaemia and uterine phlebitis came on, and the pa¬ 
tient died. The friends have an undoubted right to share in the discussion, and 
it is often advisable and necessary to let them share the responsibility of the de¬ 
cision. The question of tapping depended on whether the cyst were single or 
compound. If it were single, most would prefer tapping to ovariotomy. The 
tumours he had removed in pregnancy were not all solid ones, and the weights 
given included the fluid contents. The proposal to remove the foetus first seemed 
to him dangerous. If the patient were put into the puerperal state, the operation, 
if performed afterwards, would be very hazardous. Mr. Lawson Tait’s eases of 
small tumours were hardly in point. The question of tiding over the danger by 
tapping was important, but was often decided by the patient herself. The facts 
adduced to show that some cases may go on without bad result to full term were 
very important. He had himself related one in which five successive pregnancies 
took place. The patient was a servant of an ovariotomist, and knew something 
about his results. But he thought such cases were very unfrequent, and could 
not form any guide for our treatment. As to the proportion of cases he had seen 
in which ovariotomy was not performed, he could not now state it exactly, but 
there were not more than ten or twelve. The conclusion he arrived at from them 
was that, as a rule, the results were not so good as with ovariotomy performed 
tolerably early. As to the influence of the stage of pregnancy reached, he thought 
the cases were as yet hardly numerous enough for a positive conclusion, but he 
called attention to one in which ovariotomy was performed at the seventh month, 
and miscarriage did not occur till twenty-five days after. But the evidence was 
rather in favour of performing the operation early. The rate of growth was no 
doubt important as influencing the decision. If a growing tumour were multi- 
locular, either the tumour or the feetus must be removed. The puerperal state 
was much less favourable to operations than pregnancy. Pregnant patients did 
as well after operations as any others. 


Abdominal Drainage in Ovariotomy. 

In the Archiv fiir Gyn'dkologie, B. ix. H. 3, Professor Hildebbandt recom¬ 
mends the treatment of the pedicle in ovariotomy by ligatures of stout silk, cut 
short and dropped, combined with the use of a drainage tube, as far preferable 
to the use of the clamp. The drainage tube is passed into the vagina as recom¬ 
mended by Marion Sims. This is done by carrying a canula to the bottom of 
Douglass’s fossa in the middle line, two fingers of the other hand being in the 
vagina, and then forcing the trocar straight through the septum, taking care that 
it does not go obliquely. A thin drainage tube is then passed through the 
canula, the canula is withdrawn, and the tube fixed in the lower angle of the 
wound. The author points out that by this method the course of the tube 
through the peritoneal cavity is a short one; it does not lie near enough to the 
ligatured pedicle to convey air to it, and so cause suppuration, and it is in con¬ 
tact with the intestines for a short distance only, lying against the uterus and 
bladder. If, however, the use of the drainage tube is combined with that of the 
clamp, the tube must be fixed in the wound at a higher point, and is more likely 
to cause irritation, having to pass for a greater distance through the peritoneal 
cavity. The author considers that the drainage can only be of use for the first 
four or five days, during which time only bleeding or exudation is likely to take 
place, and that, at the end of that time, should be removed. Three cases are 
related in which his method was followed. Two of these recovered without bad 
symptoms, the third was fatal. In the fatal case the cyst had ruptured pre¬ 
viously, and innumerable colloid masses were found adherent to the peritoneum. 
These could not be effectually removed at the operation, nor was it likely that 
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they could pass through the drainage tube. At the autopsy, peritonitis was 
found, with adhesion of the intestines, and purulent exudation, but the peri¬ 
tonitis was less in the neighbourhood of the drainage tube than elsewhere. 

In the same number Professor Schatz gives his experience of drainage in 
ovariotomy. He considers it as unnecessary except in cases in which hemorrhage 
or considerable serous exudation is to be expected. He points out also that, if 
the drainage tube is passed through the pouch of Douglass, no effectual washing 
out of the whole peritoneal cavity with antiseptic fluid .by its means is possible. 
Two successful cases are related in which the operation was performed under the 
carbolic spray, the pedicle treated by the clamp, and a drainage tube passed 
through the pouch of Douglass into the vagina, the upper end being fixed in the 
wound. One of these patients had undergone ovariotomy twenty-five years 
before. A third case, also successful, is recorded, in which the operation was 
performed under the carbolic spray, the pedicle treated by the clamp, and no 
drainage tube used, the cyst being found free from adhesions. 

In the Sammlung KliniscTie Vortrage , No. 109, Professor II eg a R expresses 
his preference for the immediate closure of the abdomen in the great majority of 
cases. He considers that great danger attends the leaving of sutures or pieces of 
ligatured tissue to be inclosed only when the tissue is of such a nature that a 
rapid decomposition is to be expected, before there is time for it to become 
encapsuled by adhesions, otherwise a local abscess may indeed be formed in some 
cases, but this generally makes its way either to the surface of the abdomen or 
the intestine, and, although it involves some danger, does not prevent a favour¬ 
able result. If, however, it is found necessary to leave behind considerable 
portions of solid Tumour, or detached and bruised portions of the cyst-wall, the 
most complete drainage possible should be established, and a single opening is 
not sufficient. 

Professor H6gar considers that dropped ligatures, or the charred remnant of a 
pedicle divided by cautery, are by no means absolutely free from injurious results. 
He relates fifteen cases of ovariotomy, performed in the course of a year and a 
half, without a single death. Of these, seven were straightforward cases and 
eight complicated. The pedicle was secured by the clamp in five cases, divided 
by the cautery and dropped in one, ligatured and dropped in nine. In the one 
case treated by cautery a somewhat severe attack of peritonitis came on on the 
eighteenth day after the patient had gone home. In one case treated by clamp, 
febrile symptoms came on on the seventh day, and an abscess formed in the 
neighbourhood of some ligatures which had been applied to the omentum and 
dropped. Of the cases in which the pedicle was ligatured and dropped, an 
abscess formed and discharged at the end of the third week in one; in a second, 
the ligature and a piece of necrosed tissue was discharged through the bowel on 
the sixteenth day; in a third, two ligatures with a piece of tissue were discharged 
through the opening of an abscess in the abdominal wall on the seventeenth day, 
and two more ligatures on the twenty-first day; in a fourth, an abscess was 
formed, and discharged on the nineteenth day by the rectum. The author has 
even observed similar results after a much longer interval. In a case in which 
the pedicle was ligatured and dropped the patient became pregnant, and was 
delivered naturally eighteen months after the operation, but an abscess afterwards 
formed in the neighbourhood of the pedicle and discharged through the cicatrix 
in the abdomen six or seven weeks later. Professor Hegar employs silk for tbe 
ligatures. He adopts all precautions to guard against the access of any septic 
influence, but does not make use of the carbolic spray, fearing the occurrence of 
symptoms of carbolic poisoning. For the cleansing of instruments and hands he 
uses chlorine water, regarding this as less irritating than carbolic acid.— Obstetrical 
Journal of Great Britain , May, 1877. 



